2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000008806

1. Entity Nama
WILSON WILLIAMS, M.D., P.A.

Principal Place of Business. Mailing Address
13668 W STATE ROAD 84 13668 W STATE ROAD 84
DAVIE, FL 33325 IS DAVIE, FL 33325 IS

AR R 0w

01082007 No Chg-P CR2EQ34 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AoDeara

51-0442012 Not Applicable
i i $8.75 Additional
5. Certilicate of Status Desired O Foe Roquired

8. Name and Addross of Current Registered Agent

15565 W STATE ROAD 64 DO NOT WRITE
DAVIE, FL 33325 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. Ham familiat with, ant accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed nema of regrtiored agent and htle f spplcabl. {NOTE: Agent roqueed whan res g DATE
1 . 9. Election Campaign Financing $5.00 may Be
Aﬂef&fyﬁ?%t’)fffe'gﬁfg ggsooo Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS |
TME P
NAME WILLIAMS, WILSON OSSR TS
STREETADDRESS | 9520 SEAGRAPE DRIVE APT 203 i f~-:u§1'fl'~fr1.'_'7.-'£[-|f']'"1 .::-i',m"m 150,00
orv-st-2P | FORT LAUDERDALE, FL 33324 RS e il
TILE
NAME
STREET ADDRESS
CITY-ST-21P
TMLE
NAME

vstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITy-gr-2r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an aachmant with an address, with all other like empowered.

SIGNATURE: , 4T e Ltgon WILiA™MS 7D 117 oy 9545~ figg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dater Darytrne Phone #




